The significant contribution of the dorsal intrinsic and extrinsic ligaments in stabilizing the scapholunate complex has been previously analyzed. The scapholunate interosseous ligament (SLIL), particularly the dorsal portion, is considered the primary stabilizer between the scaphoid and lunate. Secondary stabilizers are thought to contribute to scaphoid stability after the SLIL was damaged. Berger and Garcia-Elias suggested that the scapho-triquetral ligament (proximal dorsal intercarpal ligament fibers [DICL]) played an important role in transverse stabilization of the proximal carpal row.
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Several biomechanical studies emphasized the contribution of the DICL on scaphoid rotatory stability.
3-6 Van Overstraten described a ligamentous attachment that was called the dorsal capsulo-scapholunate septum (DCSS), between the dorsal part of the SLIL and the DICL. 7 Binder et al described a clinical case series of detachment of the DCSS from the dorsal portion of the SLIL, in which radiocarpal and midcarpal arthroscopy revealed Geissler grade 2 scapholunate instability despite an intact dorsal portion of the scapholunate ligament.
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Abstract
Background Tears of the dorsal radiocarpal capsule at the level of the scapholunate interosseous ligament (SLIL) have recently been described in association with predynamic scapholunate instability. Purpose The aim of this anatomical study of the dorsal capsulo-scapholunate septum (DCSS) was to examine the connection of the dorsal capsule on the SLIL and dorsal intercarpal ligament (DICL). Methods Fourteen fresh frozen wrists from seven adult cadavers were dissected through a dorsal approach. Any dorsal attachment of the DICL on the dorsal surface of the SLIL, that is, the DCSS, was identified and measured (height and width).
Results The DCSS was consistently found connecting the DICL, the dorsal radiocarpal capsule, and the dorsal aspect of the SLIL. It was formed by the confluence of three arches like intersecting ribs in gothic architecture. The mean dimensions of the DCSS were 5.8 mm in height and 4.0 mm in maximum width. Conclusion The DCSS that connects the SLIL with the dorsal capsule and DICL could be a constant structure of dorsal wrist. Further investigation is required to study the histology of the DCSS and its biomechanical properties in isolation to know whether the DCSS can be considered a secondary stabilizer of the scapholunate ligament complex. Clinical Relevance A better anatomical knowledge of scapholunate ligament complex could help understand and manage instability of the wrist.
dorsal tether between the scapholunate ligament and the dorsal wrist capsule could be related with the dorsal wrist pain and the predynamic scapholunate instability. An arthroscopic reanchoring procedure between the scapholunate ligament and dorsal capsule obtained excellent results.
8
Despite the awareness in the literature of an attachment between the scapholunate interval and dorsal capsule, 9 it has not previously been the focus of an anatomical study. The purpose of this study was to examine the anatomical features of the DCSS as well as its relationships to the SLIL and DICL.
Materials and Methods
Fourteen fresh frozen wrists from seven adult cadavers were dissected to assess the features of the dorsal attachment between the dorsal capsule and the SLIL. There were two males and five females. The mean age of the cadavers was 70 years old (60-80). The cadaver was placed in the supine position with the arm extended on an arm table. The wrist was placed in pronation. Each wrist was approached dorsally. The skin was incised longitudinally from the base of the middle proximal phalanx to the mid forearm. The extensor retinaculum was incised and retracted, and the extensor tendons were all excluded. Using loupe magnification, the dorsal capsule was exposed. A transverse incision was made 2 cm proximal to the wrist joint, and the capsule and wrist ligaments were elevated en bloc carefully by dissecting directly on the radius. Once the wrist joint was reached, the wrist was placed in full flexion to allow excellent visualization of the scapholunate interval. The synovial layer was removed. The DICL was carefully dissected to its attachments. The DCSS was identified between the scapholunate ligament and the dorsal capsule preventing passage of an instrument further distally. We measured the dimensions of the DCSS between the deep side of the DICL and the dorsal part of the SLIL. A metal ruler was utilized and each measurement was recorded to the whole millimeter. Routine measurements of the DCSS included (►Fig. 1):
• Height: a stretched distance between the SLIL and the DICL • Width: a stretched transverse measurement at the midpoint of the DCSS Photographs were taken of the structure with the wrist in flexion and the dorsal capsule elevated distally for better visualization.
Results
The DCSS was consistently observed in the 11 wrists from 6 specimens (►Table 1; ►Fig. 1), while three were excluded due to severe chondrocalcinosis in the bilateral wrists from one specimen and due to the pan-carpal arthritis without the intrinsic ligaments in the other wrist. Grossly the DCSS was seen as consisting of three arches (►Figs. 1, 2). There were two transverse arches in series along the DICL and a third longitudinal one across the radiocarpal joint. The transverse arches extended between the scaphoid insertion and the triquetral insertion of the DICL. They formed two semi-hood-like structures that met the third arch over the dorsal part of the SLIL like gothic intersecting ribs. The third arch was larger than the previously mentioned and extended in the longitudinal plane. It demonstrated a wide diffuse attachment along the scapholunate ligament and then arched dorsally fanning out to a longer insertion into the dorsal capsule of the radiocarpal joint. A synovial layer surrounded the DCSS, creating a small dividing wall in the radiocarpal compartment (►Figs. 1, 2).
The height indicated an average of 5.8 mm (4.0-8.0 mm). The width was found to be an average of 4.0 mm (2.0-8.0 mm) (►Table 1, ►Fig. 1).
Discussion
The SLIL binds the scaphoid and lunate together in a nearly seamless interval when viewed by arthroscopy from the radiocarpal compartment. 10 The SLIL is C-shaped and has strong confluent attachments along the dorsal, proximal and volar margins of the scaphoid and lunate. The dorsal component is known to be the thickest, strongest, and the most critical part of the SLIL in stabilization of the scapholunate interval. 11 Buijze et al highlighted the inconsistencies within current literature in describing the scaphoid ligament attachments, probably due to anatomic variations. 12 The dorsodistal part of the SLIL merges with the DICL, whereas proximally it merges with the membranous region of the dorsal carpal capsule.
12
Viegas et al examined the anatomical and mechanical properties of the dorsal radiocarpal ligament (DRCL) and DICL. 9 The DICL comprised two sections consisting of a thinner distal portion extending between the dorsal tubercle of the triquetrum to the trapezoid and the capitate, and a thicker proximal section extending from the triquetrum to the trapezium with attachment on the lunate in 90% of cases as well as on the scaphoid. The DRCL and DICL formed a "V" with two arms that had the ability to vary their length throughout the range of motion of the wrist. They concluded that the integrity of the dorsal ligamentous structures was important in maintaining carpal stability, alignment, and normal carpal kinetics, therefore preventing volar intercalated segmental instability (VISI) and dorsal intercalated segmental instability (DISI) deformities. 9 Insertions of the DICL were found on the triquetrum, trapezoid, scaphoid, and SLIL.
2,13,14
Several biomechanical studies also described contribution of the DICL on scaphoid rotatory stability.
3-6 Elsaidi et al evaluated the role of the dorsal capsuloligamentous structures in preventing scapholunate instability and emphasized the importance of the dorsal capsular insertion and the dorsal intercarpal complex ligament insertion onto the scaphoid and scapholunate ligaments. 6 They demonstrated that arthroscopic sectioning of the palmer extrinsic ligaments and sequential sectioning of the three components of the SLIL did not result in flexion deformity of the scaphoid as long as the dorsal capsuloligamentous insertions on to the scapholunate ligament and dorsum of the scaphoid remained intact. After sectioning of the SLIL, the DICL and the dorsal capsular attachments to the scaphoid may act as a tether to prevent rotatory subluxation of the scaphoid. 6 Mitsuyasu et al observed that disruption of the DICL from the scaphoid and sectioning of the scapholunate ligament changed the scaphoid position and widened the scapholunate interval significantly under loading. 15 However, the lunate was unchanged in its position with/without load until the DICL was detached from the lunate. This suggests that the DICL may relate with scapholunate instability. Several studies demonstrated the clinical significance of the dorsal capsuloligamentous insertions to the scaphoid to the scaphoid stability.
16-20
This study demonstrated the consistent presence of the DCSS that attached the dorsal aspect of the SLIL to the DICL. The height of the DCSS indicated an average of 5.8 mm and the width was an average of 4.0 mm. From these anatomical features, the DCSS can stabilize the proximal carpal row.
2,9
A recent biomechanical study demonstrated the role of the dorsal capsular attachment of the SLIL in predynamic scapholunate stability. 7 In this study, sectioning of the DCSS from the SLIL resulted in an increased arthroscopic grade of scapholunate instability, 3,21 but it did not affect the significant scapholunate gap or angle. The limitations of our study included (1) the small number of specimen and (2) the absence of biomechanical or histologic assessment. We cannot eliminate anatomical variations consisting in an absent or thinner DCSS. Moreover, we dissected both wrists of the same cadavers, which diminishes the number of possible variations encountered.
In conclusion, the DCSS that connects the SLIL with the dorsal capsule and DICL could be a constant structure in the dorsal wrist and may play a role in carpal stability. A clinical study exploring the integrity of the DCSS in cases of predynamic scapholunate instability would contribute to a better understanding of its importance.
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